Osteoarthritis is a slowly evolving degenerative disease affecting cartilage and bone. Like other chronic non-infectious diseases, its aetiology appears to be multifactorial and therefore preventable by risk factor modification. One of the best studied potentially modifiable risk factors is obesity. While this review will use the concepts of adiposity and weight interchangeably, it should be recognised that these are biologically different phenomena, one representing an increase in adipose tissue and the other representing increased force across weight bearing joints. Risk Mechanisms by which obesity could cause osteoarthritis Weight could act through two different intermediaries to cause osteoarthritis. First, and most logically, being overweight-because it increases the amount of force across a jointcould induce cartilage breakdown simply on the basis of excess force, which then leads to osteoarthritis. While this explanation may go a long way towards explaining the apparent causal relation of weight to knee osteoarthritis and the association of being overweight with an increased risk of hip osteoarthritis, it may not explain the relation between overweight and developing hand osteoarthritis. To do this one needs to invoke a systemic factor. Following this line of reasoning, persons who are overweight may have a circulating factor, possibly a cartilage growth factor or a bone factor that may act to accelerate cartilage breakdown and lead to osteoarthritis. Adipose tissue could be the source of an endocrine factor, especially in postmenopausal women who are at highest risk of osteoarthritis. In addition, overweight persons have higher bone mineral densities, and high bone mineral density (or the absence of osteoporosis) may itself be a risk factor for osteoarthritis.'9 Additional evidence in favour of a systemic factor is the possibility that the relation between overweight and osteoarthritis is stronger in women than men. In favour of the load theory is the stronger association of obesity with osteoarthritis of the knee, where the load multiplication factor for overweight is great. The stress (or force per unit area) of weight on the knee could be greater than the stress of weight on the hip, where force could be more widely distributed.
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